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 User Registry Information Form

Please complete this information for each user accessing IWIN.
Each LEADS user must be LEADS Certified prior to IWIN access being authorized.

Department Name:  _____________________________________________________

Revised 12/05/05

N A M E
L a s t ,  F i r s t ,  M i

I W I N  U S E R  I D
(4-8  char)

I W I N  P A S S W O R D
(4-8 char.)

S T A T E
I D  #
( S I D )

L E A D S
C E R T .

EXP.
D A T E

C A D  I D
( E X T .  I D )

Type of Request:
New User
User Change
User Deletion


